2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

— e T .
DOCUMENT # L0O3000024771 Apr 03,2008 08:00 Al
1. Enily Narme 7/ Secretaryy Of State
TERRACHAN, L.L.C.
Principal Pace of Businass Maling Addrass
7911 NCREMAC AVENUE 7911 NOREMAC AVENUE
e e ”Ilul“ |H ||‘|| “m Ilmllm ||m m’l “m M” ‘ll” ‘lll’ ”Ill‘ m ‘ll‘
2. Principa! Place of Business - No PO, Box# 3. Malng Address

Suile. ARl #. el Sune, Apt #.etc. 15t MOORE CR2ZE083 (10/07)

Cily & Siate City & State 4. FEI Numiser Appzked Fon

65-0670169 MNot Applicanie
r:dls] suntry 7 LOur”
i Country it Courrty 5. Caricate of Staws Desies 0 gg.gguird;émnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MNapne

DOMINGUEZ, DIMAS

7911 NOHEMAC AVENUE Street Acdress (PO, By Numibar is Not Accentav's)

MIAMI BEACH FL 33141

Cily FL 2p Cede

8, The above namad entity subyvits mis statement for the purpose of changing its registered ofice or regisiered agent of poth, in the State of Flaada, [ am familiar with, and ascept
Ihe obvigations of registered agent,

SIGNATURE

AL, It o 2RO AT e Of 18 Bl Balel and 16C T ap DATE

P

9. MANAGING MEMBERS / MANAGER ADDITIONS [ CHANGES
TILE MGR [J pslere TITLE O Change [T Addimen
HAME DOMINGUEZ, DIMAS NAMP
STREET ADORESS | 7911 NOREMAC AVENUE STREET ADDRESS Lo B s P Bl
Crv-51-26 |MIAMI BEAGH FL 33141 ErY-51-2 o LA
e O Delela [HeE [Jthange [ Addit:on
NAKE NAME
STHEET ADPRESS STRFFT ALDRESS
&iTy-§1-21p LY -3T-2P
HiT3 [ pelete 112 D change [ Adtiticn
HAME NAYE
SIAELT ADDALSS STELET MIDRESS
CITY-5T-71P CHY §7-28
TILE [ Dalete TitiF [ cChange [ Auditian
AR HAME
SIRLET ADDSLSS STRLE[ ATGFESS
[ITY-87-2P ChY-8i-50
TTLE 3 oelete it [l Change 3 Additien
AARE NAME
SIRIET ADORISS STRLLT ALDFESS
LY 5121 OITY. ST
THE [ palste T [ Change ] Audition
NAME NAM,
STAEET ADDAESS STRELT ACORLES
CITY- ST 2P CrY-37.20

1. T hereby cerlify that the cdormation supiied wita this fiing does nel quanty for the sxemptions contagined in Section 119, Florida Siatutes. ) fuiihar certily that the nlormation
irgicated on Lhis report is true and aceurate and thay my signature shall have the saime legal effect as it made under vath: shat | air a ranaging irember ar manager ol the
limitgd hapility company ¢ the recever Or Fustes empowered 10 excoulg this report as required by Chapter 828, Flonda Stalutes, 3 oS

SIGNATURE: /éf;:-a, /Zéafpm_ﬂ,uj 3/3{/a<5f fey-v3 so

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Ml{l’ﬁ;ER, OR‘KITH‘DRIZED REPRESENTATIVE aslrr o s 6 b




